. U.5. Department of Labor F 0 RM LM_30 Form approved

Orifice of Labor-Management Office of Management

washingin, B8 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Exires 11-30-2008

This report is mandatory under P.L. 86-257, as amnended. Failure to comply may resuit in criminal prosecution, fines, or Civil penalties as provided by 29 U.8.C 438 or 440,

’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI3 REPORT.

1. File Number u- m 2. Fiscal Year Covered From:
71/ (2] /o) ™oun: [J3. Bf /525

3. Name and address of person filing. 4. Hame, file number, and address of labor organization.
. 1 P T y
vame CUAYAE Bt efmmd || Neve (LBELI Aoepllihdd 762
Labor Organization Flla Mumber !DE o-533
P.0. Box. Bidg., Room No, if any | {|  P.O. Box, Bullding and Room Number, if any|
N i .
svest [7730-27 B vE b || sveet (74T )T e 917 57 N, A2 .
i)
<y (ST, L Ao dX , o [l ﬁ}&p/u'
sate [/ . | 212 code + 4 | SO ﬁState 0. 2IP Code + ,@/gﬂ

5. Position In labor organization, [ Eiﬁ d f iz

-

Erter appropriato dam below If, during the [xast fiacal yeur, you or ¥oUT SpOUSe OF mlnor ol lild directly or Indlmc,tsy hud :my of the felicwing Interests
-+ {except as spacified In the exclusions set forth in the instructions):

A. Heid an interest in, engaged in transactions (including loans) with,.or derived income or cther econemic bangfit of
monetary value from an employsr whose employees your organization represents or is acijvely seeking to represent.

6. Name and address of Employer (Including trade name, if any), 7.8. Nature of Interest, Transaction, or income.

Name | X <, | 2 /5
Yozl Zoerzy % {?jj’jw? A
Aipge A7

Trade Name, if any: | A ]

F.0. Box, Bidg., Room No,, if any I ]

7.b. Amount,

sveet | 74 NiEalle T 777471 -]

City f”?ﬂ”eff/o/) : N | . #7 57
sue 774 e SEIBIR|
S!gnature /[j W & W

15. Slgnature and veriicatlon. The undersigned declares, under penalty of Perjury and other applicablﬂ penaltles of the'la, that all of the information
submitied in this report (ncluding the information contained In any accompanying documents), has baen examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (Sea the secﬂon on penames ln the instructions, )

e df@w W’w o B 7R 75T Zme

Dats - Telephone Number
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Name of Person Filing gzwesin s-tyrise W}?Y/I/Z; 0, g)ﬁvlﬂmﬁfd

File Number U-

Part A Continvation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benzfit of monetary value from an employer whose
employees your organization represenis or is aclively seeking te represent.

6. Name and address of Employer (including trade nzrne: if any).

Name [Xcel Energy

Trade Name, if any: r

P.0Q. Bex, Bldg., Room No., if any r

7.a. Nature of Interest, Transaction, or Income-.-
/12305 Oprow 7leeriid
frrbor [ g7 |

WO

Street ’414 Nicolle:z Mall

City

|Minneapolis

I

State ’Minnesota

| 2P Code + 4[55401-1953

7.b. Amount.

A

employees your organization represents or is aclively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6, Name and address of Employer fincluding trade nama if any).

Name [

Trade Name, if any: |

P.Q. Box, Bidg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

Street [

City |

I

State |

R E—

7.b. Amount.

employees your organization represents or is actively seeking to represent.

A, Held an interest in, engaged in transactions {including loans) with, ar derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer {including trade name if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street I

ciy |

State [

ZPCode+s [ ]

7.a. Nature of interest, Transaciion, or Income.

7.b. Amount.

Form LM-30 (2003)
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{Name of Person Filing

File Number U~

B. Held an interest in or derived Income or ecanomic benefit with monetary value from a busliness (1) a
substantial part of which consiste of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgenization represents or is actively seeklng to represent, or
{2) any part of which consists of buylng from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a {rust in which your labor organization Is interested.

8. Name and address of Business (including trade name, If any).

Name | }

Trace Name, if any: [ l

State | | 71P Code + 4 |

P.C. Box, Bidg., Room No., if any I
Street 1 J
Ciy |

9. Businass deals with:

D a. Labor Qrgantzation
D b. Trust
D ¢. Employer

10. If 9.b. or 9.¢. is chacked give trust or employer's name.

Name ; I

Trade Name, if any: ' I

i
L

P.0. Box, Bleg., Room No., if any I |

Street l_ I
City J
State | ZIP Code + 4] |

11.a. Nature of such dealing.

11.b. Approxdmate dollnr value of such dealing.

12.8. Nature of interest held or Income received.

12.b, Amount

C. Fecelved fr~m amy' employer (other than an employer covered under pars A end B above)
¢r from any tabor ralations consu'tant to an employer arv paymant of money or nthar thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(induding trade name, if any).

Name | I

Trade Mame, if any: | ]

14.8. Nature of payment.

P.Q. Box, Bldg., Roarn No., if any L T
Street | ] |
o i
city | ‘ ‘
State | | ZIP Code + 4 ‘;
14.b, Amount of paymient. :
13.5. Is the Business an Employer [j_-’ or Consultant [:] ? .

Form LM-30 (2003}
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